No. 300
e FLED NOV 28 1950 STANDARD CERTIFICATE OF DEATH Stote Fila No..
BRTHWO._____________ Aze. pisT. m. LT PRIMARY REG. O18T. MDY Registrar's Nc.z..i.e._...._..._..
5 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decsassd lived, 17 institation: rewidenos befors
2. COUNTY Dunklin 8. STATE Mo Dumﬁ adnfeion).
. . . .
b. CILY (I outsids corpurate Umits, write RURAL and give gerL‘;:HGTH OF c. Cg;r (1f outeide corporate licsite, write RURAL snd give towaship)
town Kennett: TR P0yTE]| town  Xennett O35 =2
d. FULL NAME OF (1f not in bospital of institution. xive strest addrems or location) a. STREET f runal, give kocation) o
Werorion.  Home ADDRESS 206 Anthpny ot.
2 NAME OF s (First) -~ b. (Middl) <. (Last) A ADATE (Math) Da) (v
(Typeor Primt), 10180 Bell Lane oeav Nov, 165- 50
5. SEX /1 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (n yeams| ¥ Guoem 1 D: ¥ owon u
Female!| White MEFTTRH"" )/ | pobis- 22nd, 190 “Zw || o [Bemyiie
l(h USUAL 255?:10"1&(.’.".:2“3“"" 10b. KIND OF BUSINESD?J&_RIY 1. BIRTHPLACE (Btera w:ctdn eogniry) O {UIZ.C.&I;I'I:TZEI#?F-WT
Housew:. e X Hollywood Li0. e edle
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Frederick Burgess| Mary Ann Jones __| Jemes Lane
53: WAS DE&:‘SE:) E\(-’ER INﬂl'.I‘_S.ARMdED l:?RCES? 16. SOCIAL SECURITY 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
- D0, O W, 5 or dates of servies)
- R ¢ : I Jumes Lane 306 Antthny St. Kennett

18, CA F DEATH MEDICAL CERTIFICATI INTERVAL GETWEEN
-Ent«momw I. DISEASE OR CONDITION ONSET AND DEATH
Jine for (8), (b), and () | PYRECTLY LEADING TO DEATH® ) 5

*This dots mot mean | ANTECEDENT CAUSES . P

#he mods of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heart fallure, asthenia, | rise to the above cause (e) stating

ce. It meons the dis. | he underiving couse lodt.
card, injury, or complica- DUE TO {c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS — ?"
Conditions contributing 60 the death but nol /&X
related to the disease or condition causing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION : ' ‘&, AUTOPSY?
. TION
vs (] wo [
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (eg. tnoratous | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY)} (STATE)
. SUICIDE Boine, far, {sstory, strest, ofios bidg . ev.} .
HOMICIDE .
21d. TIME (Moath) (Duy} (Yaar) (Hourn 2le. INJURY OOCURRED | 21. HOW DID INJURY OCCUR?
WHILEAT NOT WHRE
- INJURY _ WORK AT WORK

2. I hereby certify that I aftended the deceased frm,.eééé/_?, iﬁz to AAZ/5 1S5, 3950 that 1 10t a5 the deceased
. m.

alive on = _, 19 ¥ ) and that death ocburred at , from the causes and on the date stated above,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD U;

2, SW-UE? ‘ 0% .mme title) m/W ] 7/3?5{5"5;0

%4. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY | 24d. LOCATION (Clty, town, or county) (Btate)
L4 | Nov.17-50 | Iulu Ceme tery HollyWood Rural . -

DATE REC'D BY LOGAL 'S SIG . FUp ADORESS

W.sr-50 =




RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT ... J=20=28............
. COUNTY FILE NUMBER .//Se- 3/1..

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...2.

working under tmy personal supervision.

Slg'ned. d.

51gnedeseccrcncrvsnnarannans theeesesnaas .a
Student Embaimar T censed Embalmer No. ...... z 6/53

P. O Address_z

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocgtion of license.)

I this body is not embalmed, fact should be so stated above. ' . o




